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Meige (1910) described an idiopathic 
syndrome characterized by blephrospasm, 
and involuntary movements of the lower 
face, neck and jaw (Casey, 1980; Tolosa et 
al., 1979). 3 The typical feature of this syn-
drome is involvement of orbicularis oculi 
muscle. During the initial stages an increa-
sed rate of blinking is noted, and later in the 
course of disease uncontrollable eye spasm 
occurs. The spasms assume a tonic form 
(blephrotonus) and involve rhythmic con-
tractions that obstruct vision. The blephro-
spasm can last from several seconds to many 
minutes and can be triggered by an attempt 
to look upward or by stress. Since blephros-
pasm disrupts vision and activities that depend 
upon vision, such as driving a motor vehicle, 
the condition causes considerable disability. 
Recent literature (Ananth et al., 1988) re-
veals that long term neuroleptic therapy can 
also induce Meige's syndrome. 
We are describing a case of a young medi-
cal student who developed Meige's syndrome 
following long term neuroleptic treatment. 
CASE REPORT 
Mr. A. 24 year-old single male, intern was 
referred for excessive blinking and bilateral 
involuntary contractions of his eyelids asso-
ciated with spasm of his facial muscles. 
During the episodes of blephrospasm Mr. 
A had difficulty in keeping his eyes open. 
His problem worsened especially in stress-
ful situations. He stopped driving. He 
gradually stopped working in medical wards. 
He did not exhibit oral, lingual, or systemic 
choreoathetatic movements typical of tar-
dive dyskinesia. Mr. A had been taking 
trifluperazine tablet (5mg) "one per day" 
for three years which had been started follow-
ing an episode of paranoid schizophrenia. 
He had continued the drug treatment with-
out any medical consultation. The symp-
toms of Meige's syndrome had appeared one 
month after he was advised to stop triflu-
perazine. A trial of trihexiphenidyl hydro-
chloride, procyclidine and haloperidol was 
unsuccessful. However there was some 
improvement with sodium valproate. Curren-
tly Mr. A is taking sodium-valporate 200 
mg, three times a day. Mr. A continues to 
live with the same distressing symptoms. 
DISCUSSION 
The case history presented in this report 
describes the typical clinical features of 
Meige's syndrome. Ananth et al. (1988) 
have suggested that the Meige's syndrome 
may be induced by long term neuroleptic 
treatment. They speculate that a similar 
physiology (i.e. dopaminergic supersensi-
tivity) may play a role in both the drug 
induced and spontaneous form of this syn-
drome. Because it is not widely known 
that Meige's syndrome can result from long-
term neuroleptic treatment, such cases may 
go unrecognized and may be confused 
with' tardive dyskinesia. Idiopathic Meiges 
syndrome usually has a family history of 
tremors, parkinsonism or abnormal move-
ments and generally affects patients in the 
age range of 30-70 years with female predomi-
nance. Tardive dyskinesia can be differenti-
ated from Meige's syndrome by a history of 
long term neuroleptic use and the presence 
of both dyskinetic and dystonic movements. 
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It is important to identify Meige's syndrome 
at an early stage, since Meige's syndrome can 
obstruct vision and can have dangerous con-
sequences in driving and if diagnosed early, 
withdrawal of the offending neuroleptic may 
lead to recovery. 
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